1. Entity Name
INDIAN-RIVER-MANAGEMENT SERVICES, INC. 020CT -7 Pl L: 22
DRI TALAS 0 aTa
SLiuHEIARY F STATE
Principal Place of Business Mailing Address TaL AH B55EE FLORINA
™ MAﬁBRISA RIVER LANE 8432 POINCIANA PLACE
VERO BEACH FL 32963 731 MARBRISA RIVER LANE
us VERDO BEACH FL 32963
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Number 65 0 Applied For
764797 Not Applicable
i - Zip" ) L ti e
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENNELL’ 70DD W Sireet Address (P.C. Box Number is Not Acceptable)
979 BEACHLAND BOULEVARD
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agsnt and litle if applicabls. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti ian Fi :
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Erizfgﬁr%aé:ngilr?;uti::ncmg | fdsdgjqohgxfe
(See criteria on back) O Make Check Payable to Department of State '
11, : QFFICERS AND DIRECTORS 12, W.KBDITIONSICHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE TITLE g g iy iti
) O betee ' oS S0 s 1 DA
o LOVELL, JERRY M o ~ 10/ 100201027001
stheer aooress | 731 MARBRISA RIVER LANE STREET ADDRESS it Rt B eI An
crv-srze | VERO BEACH FL 32963 oStz wepk el 00 #7000
TMLE D O Delete TITLE [ Change [ Addition
NAME LOVELL, MARTHA A NAME
sTeet aoress | 737 MARBRISA RIVER LANE | et AcDRess
CITY-ST-21P VERO BEACH FL 32963 ~f omvest-ae
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i ’ STREET ADDRESS
CITY-ST-2IP S . . cry-S1-2IP
THTLE St sy O Delete TILE ' [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2e L e L _ L o CITY-3T-2IP
me | O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the informat; upgptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplehamal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oPgustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ah.addtags. with all other like empg#fered. A
MTNGR LEA YA Tae2y LaEl— 1.3 .00 Zl
SIGNATURE:  SIGNRATRQR-REZIHED- Y ' /19~ ]2 A5 55,
Fd

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dato YT E=Ta——

AY  2EPRLOD

CR2E034 (4/02)




